
c)(uFfiRNIA FORM 700 Date 'Received 
STA'J'EMENT OF ECONOMIC INTERESTS OlD"" U,e Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF RLER 

DANIELS 

1. Office, Agency, or Court 
Agency Name 

CITY OF PARAMOUNT 

(LAST) 

Division, Board, Department District, if applicable 

CITY COUNCIL 

~ If filing for multiple positions, list below or on an attachment. 

Agency: PLEASE SEE ATTACHMENT, 

2. Jurisdiction of Office (Check at least on. box) 

OSlale 

'''-'. r , ..... ~ '\ I ~- r~ ,,' ," , ,c-I \, " I I ; ." ,_.-, ',_,' "_' c' ,,.,, _.' 

II HAR - 7 PI1 4: I 7 
."", '" ., ,,","J' 

Your Position 

COUNCILMEMBER 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi,Counly ______________ _ o Counly.of ______________ _ 

IZI Cily of PARAMOUNT o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office, Dale Left -----.1-----.1 __ 
(Check one) 2010, ·or· 

The period covered is -----.1-----.1~ through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date -----.1-----.1 __ 

o Candidate: Election Year _____ _ 

o The period covered is -----.1-----.1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

- - - - -4.ScheduleSummary - - - - - - - - -- - - - - - - - - - - - - -- - - -- - - -- -- - -- - -- - - - - - - - - - - -- - - -- -- - -
Check applicable schedules or "None." 

o Schedule A-1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

·or-

3 
~ Total number of pages including this cover page, __ _ 

o Schedule C - Income, Loans, & Business Posftions - schedule attached 

~ Schedule D - Inceme - Gifts - schedule attached 

o Schedule E • Inceme - Gifts - Travel Payments - schedule attached 

o None - No reporiable interests on any schedule 

                
                                          
                                                          

                                         
                                        

                 

                                                                                                                                                          
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California t                              

Date Signed ?1ItJAti ~ J? D/ I Signatur ⁾†
(mooth, day, }ear)                                                                

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Form 700 Expanded Statement 
2010/2011 

GENE DANIELS 

City of Paramount·:. 16400 Colorado Avenue .:. Paramount, CA 90723 +!+ (562) 220-2223 

Agency Position Type of Statement 

County Sanitation Districts AI!. Director Annual Statement 
Nos. 1, 2 of Los Angeles The period covered is January 1, 2010 
County, Board of Directors through December 31,2010 

Jurisdiction: 
City of Paramount 
Other: Agency 

Gateway Cities COG Board Member Annual Statement 
Board of Directors The period covered is January 1, 2010 

through December 31, 2010 
Jurisdiction: 
County of Los Anqeles 
Orange line Development Altemate Director Assuming Office/Initial Statement 
Authority ~ March 1, 2011 

Southeast Water Coalition AI!. Board Member Annual Statement 

The period covered is January 1, 2010 
Jurisdiction: through December 31, 2010 
Southeast Los Angeles 
County Cities 
SCAG Regional Council Board Member Annual Statement 

The period covered is January 1, 2010 
through December 31, 2010 

H:ICI1YMANAGERIFPPCIFORM 7001700-EXPANDED STMTS-2010-2011.DOC; 3/4/2011 9:53 AM 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

CALMET 
ADDRESS (Business Address Acceptable) 

7202 PETTERSON, PARAMOUNT, CA 90723 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

REFUSE HAULER 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~..E.J~ $ 190.00 GOLF 

--'--'- $,----

--'--'- $,----
,.. NAME OF SOURCE 

ADDRESS (Business Address AcceptlJb/e) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION' OF GIFT(S) 

--'--'- $ 

--'--'- $ 

--'--' $ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $----

--'--'- $---

--'--'- $..$ ---

GENE DANIELS 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $,---

--'--'- $,---

--'--'- $,----

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptabf9) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $ 

--'--'- $ 

--'--' $ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $----

--'--'- $..$ ---

--'--'-- $,---

Commenm: ______________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 




